
than the finger tip, which is so intimately associ-
ated with the nerves of the position-sense and the
adjacent motor and sensory nerves that lesions
affecting it change the normal adjustments of the
shoulder motions to scapulo-humeral spasm and
pain in associated sensory nerve paths.

(To be continued.)
Medical
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RECENT PROGRESS IN OPHTHALMOLOGY.
BY

MYLES STANDISH, M.D., BOSTON,
AND

EDMUND W. CLAP, M.D., BOSTON.

DISEASES OF THE EYE RESULTING FROM AFFECTIONS
OF THE ACCESSORY SINUSES.

Much work has been done the past year calling
attention to the connection between affections of
the accessory sinuses and diseases of the eye and
orbit. Birch-Hirschfeld ' has collected 684 cases
of orbital inflammation, of which 409 (cir. 60%)
depended on inflammations in neighboring
cavities, and this percentage is not too high, as the
sinuses were not investigated in every case. Of
these, frontal sinus accounted for 30%, antrum
22%, ethmoid 20%, sphenoid 6%, while in 15%
more than one sinus was involved.

The primary cause was in nearly every instance
an empyema of the sinus following rhinitis, in-
fluenza, pneumonia, scarlet fever, diphtheria or
traumafisin. Mucocele of frontal sinus in some
cases displaced the eyeball and endangered sight
without causing orbital inflammation. Usually a

purulent infection of a mucous membrane lined
cavity leads to ostitis, caries and necrosis, and
breaks directly into the orbit, or infection follows,
whore the periosteum is poorly developed, through
some natural opening or along a blood vessel
(thrombo- or penphlebitis) through the bony wall.
There follows a periostitis of the orbit, orbital ab-
scess or orbital phlegmon. A subperiosteal ab-
scess may work backwards or may point at- the
orbital margin and lie evacuated through the lids
or conjunctiva, inflammation of the retrobulbar
tissue gives either an encapsulated abscess or a

thrombo-phlobifis. The author has found spaces,
probably lymph channels, in the fatty tissue and
connective tissue septa of the orbit which serve for
the extension of the infection. Retrobulbar phleg-
mon causes marked protrusion and immobility of
the eyeball, with chemosis of the conjunctiva and
edema of the lids. In diagnosis a tenderness in
the supra-orbital fossa points to frontal sinusitis;
tenderness of the inner wall of orbit suggests
ethmoid infection; tenderness over frontal process
of superior maxilla, an empyema of the antrum.
When the posterior sinuses are involved pain on
motion of eyeball or tenderness of ball on pressure
are valuable signs. The author cites central
color scotoma in '.i cases where posterior sinuses
were affected, and lu; has found 8 others recorded.
Besides direct extension of the inflammation to
the eyeball, the most serious consequences_[comc

from optic neuritis, optic atrophy, thrombosis of
retinal veins, separation of retina and retinal
hemorrhages. Eighteen cases had purulent cor-
neal ulcer, 8 cases had panophthalmitis and 2,
glaucoma. Loss of vision was final result in 66
cases (16%). Death occurred in 52 cases. The
author speaks for early and large incision through
the lid and stripping up the periosteum even
before pus can be definitely ascertained to be
present.

But sinus disease can work much harm to the
eye even when there is no extension of infection
directly. Sauvineau - reports paresis of internal
rectus, superior oblique and accommodation from
frontal sinusitis, and external and internal oph-
thalmoplegia from sphenoidal sinus disease.
Mason 3 attributes some cases of uveitis to pus
in sinuses and reports 2 cases not relieved until
sinus disease was cured. A. Knapp4 reports optic
neuritis after disease of posterior ethmoid cells.
Fish5 collects 136 cases of primary and secondary
optic neuritis connected with sinus disease. The
nasal passages, the frontal ethmoid, maxillary and
sphenoid sinuses can each cause optic neuritis.
In several instances there was bilateral optic
neuritis, dizziness, pain in the head and vomiting,
leading to the diagnosis of cerebral tumor. Optic
neuritis in convalescence or after acute infectious
fevers should always lead to an examination of the
sinuses, as the cause is often found here. Murray
reports a typical case with severe headache, ver-

tigo, vomiting and digestive disturbance with one-
sided optic neuritis. The frontal, anterior eth-
moid and maxillary showed chronic involvement.
In this ease, as in most of the others, the vision was
much reduced but became normal shortly after
the operation on the sinuses. Sinus disease may
cause optic neuritis in different ways: the posterior
ethmoid and sphenoid are in close relation to the
nerve and show much variation in conformation.
In cases where the optic canal is connected with
the ethmoid cells the septum is thin as paper.
Fissures in the optic canal and in the side wall of
the sphenoid cavity are frequent and would
account for some cases.

PULSATING EXOPIITHALMOS.

E. E. Jack " reports a case of pulsating exoph-
thalmos from aneurysm of right internal carotid
perforating into cavernous sinus. The common
carotid was tied, but death followed in four weeks.
H. Gifford 7 treated a case which followed injury
in which ligation of external carotid and then
internal carotid has been in vain. Finally the
tumor in the orbit, which consisted of a vein much
dilated and filled with solid blood, was dissected
out, with relief to the condition. Blanco s reports
a case cured by ligation of common carotid.

PARAFFINE SPHERES IN TENON'S CAPSULE.

Spratt ° adds 17 more operations of putting a

paraffine sphere in Tenon's capsule after enuclea-
tion to his 23 previously reported. In the new

list is one failure from extrusion in an old man.

The paraffine is filtered, steam sterilized and
molded into spheres half an inch in diameter.
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At the enucleation the muscles are slightly dis-
sected from the surrounding tissue and the
superior and inferior sutured over the paraffine
ball, then the two lateral muscles. Tenon's cap-
sule is closed by a purse-string suture and the con-
junctiva also brought in by a purse string. Rather
a firm pressure bandage is used to lessen the
chemosis, which may last a week. Failures arise
from sepsis, too large spheres, improper closure of
the wound or too soft paraffine.

OPHTHALMO-TUBERCULIN REACTION.

Numerous reports are published on the oph-
thalmo-reaction first suggested by Wolff-Eisner,
who used a 10% solution of tuberculin. Calmette
introduced the present method of making the
test: One drop of a 1% solution of tuberculin is
placed on the conjunctiva of the lower lid and
allowed to flow over the surface undisturbed by
rubbing. The reaction occurs in three to thirty
hours,

—

average, eighteen to twenty-four hours,
— and varies from slight reddening of the semi-
lunar fold and caruncle to a marked congestion of
conjunctiva of globe and lids, especially of the
lower cul-de-sac, and even to a chemosis of the
conjunctiva with fibroserous or mucopurulent
secretion. The severity of the reaction bears no
relation to the extent or location of the tuberculo-
sis. The reaction is usually gone in four days or

sooner, but may last ten days. In the last week of
life no reaction can be obtained and in general the
reaction pccurs more readily in mild cases than in
severe ones. This reaction is used as a test fof
tuberculosis anywhere in the body, but has been
often tried in suspected lesions of one eye: used
in the well eye. The reaction has considerable
value and these conclusions seem justified by the
consensus of opinion. (1) Using a 1% solution a

positive reaction shows great probability of
tuberculosis. (2) Negative result does not mean
absence of tuberculosis, but by using a stronger
solution (up to 4%), reaction will be obtained in
nearly every case of tuberculosis. We need more

experimentation on non-tubercular cases in order
to determine the limits of the reaction.

Some unfortunate effects have been reported:
an occasional tendency to exaggerate an existing
conjunctivitis or to bring on a phlyctenular con-
junctivitis. A. Knapp reports typical tubercular
interstitial keratitis in a previously healthy eye.
Six hours after drop was instilled the eye was con-
gested, lids red and swollen and in ten days corneal
infiltrates appeared. Barbier mentions keratitis
in a cliild ending in nearly complete blindness.
Renon also reports interstitial keratitis as well
as ulcer of the cornea. Several writers report
phlyctenular ulcers of the cornea. Ramsey
records a case of girl twelve years who had one
drop of 1% tuberculin instilled into her left eyewhich, except for a slight nebula, was normal.
Within twenty-four hours there was an inflamma-
tion which progressed to the formation of a
central ulcer with vessel formation in the cornea.
After healing a considerable opacity remained
which impaired the vision seriously.Posey 10 says many cases of interstitial kera-

titis not of syphilitic origin may be tubercular.
Tubercular nodules with giant cells and bacilli
have been found in the cornea. Bach distin-
guishes (1) parenchymatous type, attributed to
action of tuberculous toxins; (2) sclerosing type,
attributed to tubercular disease of the pectinate
ligament; keratitis of the margin, unassociated
with tubercular disease of iris or pectinate liga-
ment; corneal affections secondary to tubercu-
losis of the conjunctiva. The projection of a
tonguelike area of yellowish-white infiltrate from
the limbus into the interstitial lamellae of the
cornea,and the occurrence of yellow-white discreet
oval areas which appear caseous and avascular,
is significant of tubercular keratitis. Secondary
to tubercle of the iris he has seen the deposition of
small round spots resembling cold mutton fat in
the cornea or on its posterior surface.

OCULAR MANIFESTATIONS OF GONORRHEA.

A study of the ocular manifestations of systemic
gonorrhea by Byers,11 reviewed by Shoemaker,
presents the following conclusions: There are
certainly metastatic affections of the eye from
this disease, iritis has long been recognized and
metastatic conjunctivitis occurs. Metastatic
inflammations of the eye are characterized by
uncertainty and irregularity in time of occurrence,
extent of parts involved, severity of symptoms
and course; they have a marked tendency to
relapse and to recur with new attacks of gonor-
rhea. Ocular inflammations may be the sole ex-
pression of a systematic infection. Metastatic
conjunctivitis occurs at any time in the course of
a systemic gonorrhea but often as an initial symp-
tom. It is usually bilateral. A keratitis, super-
ficial, symmetrical, central [in situation, occurs.

A deep-seated congestion sometimes found in
the metastatic conjunctivitis may be a manifes-
tation of an inflammation of the anterior struc-
tures of the globe. The iritis may be an irido-
cyclitis and is not uncommon. Metastatic inflam-
mations of the optic nerve and retina are in the
form of a diffuse neuro-retinitis with at times
retinal edema. Dacryo-adenitis has been attrib-
uted to this same cause, is usually bilateral and
ends in resolution.

Hanselln discusses the same subject and
thinks that perhaps 10% or 15% of cases of iritis
may be gonorrheal.

SUBCONJUNCTIVAL INJECTIONS OF AIR.

Subconjunctival injections of sterilized air are
discussed by Frenkel.13 They are harmless, the
technic is simple, affections of the anterior partof the globe are most affected by them as corneal
processes and episcleritis.. The author claims
remarkably good results in the treatment of phlyc-
tenular kerato-conjunctivitis, abscess and central
ulcer of the cornea and old ulcération with pannus.The injections lessen pain, photophobia, lachry-
mation and blepharospasm and aid other thera-
peutic measures. Caralt claims great value for
subconjunctival air injections in hastening the
absorption of subconjunctival ecchymoses.

Subconjunctival injections of medicaments in
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general seem to be- going out of use; when any-
thing is used it is usually physiological salt solu-
tion.

WürdemannH treats o c atrophy consecu-
tive to neuritis and neuro-retinitis by mechanical
and digital massage and galvanic and faradic
current. Treatment daily for one month, then
tri-weekly, for one of two years. He has seen
visual acuity increase and fields enlarge and the
nerve take on a more healthy appearance under
this treatment.

WÜRDEMANN's TRANSILLUMINATOR.

Würdemann'sIS transilluminator has proved it-
self of great use in routine examination of the eye.The instrument is light, gives a powerful illumina-
tion from a small area and does not get hot, so
that it can be applied to the cocainized globe and
held there so as to transilluminate the interior.
Used for oblique illumination, minute foreign
bodies, abrasions of the cornea, pigment spots
and deposits on the back of the cornea are seen
easily, and small maculae are found perhaps better
than in any other way. For examination of the
circumlental space in glaucoma, for intra-ocular
tumors, for retinal and chorioidal detachment and
for pathological detachment and for pathological
changes in the iris tissue and lens it is extremely
valuable. It is recommended in operations for
cutting membranes in the pupil and discission of
cataract.

ARGYROSIS.

Numerous instances of argyrosis of the conjunc-
tiva after the use of the newer silver salts are
given. Mild degrees of this, especially after the
the use of argyrol, usually bleach out; more intense
discoloration may be permanent. It occurs only
after several weeks' use of the solutions. Argyrol
and protargol used as injections into the lacrymal
sac or for washing out small cavities about the lids
have led to brown or even nearly black staining
of the skin. This has occurred when the solution
has got into the subcutaneous tissue. These
stains fade out sometimes perfectly, but mayleave indelible discoloration of the lid. Iodide of
potassium internally and locally is of slight
service.

Guillery I0 has done much important laboratory
and some clinical work on dissolving metallic
precipitates and other undesirable chemical com-
binations in the tissues. He found that the
opacity caused by lime in the cornea is due to a
deposit of albuminate of calcium and this is
soluble in ammonium chloride solution. The
human eye will tolerate a 6% to 20% solution
without bad result. A rabbit's eye with a dense
white opacity from lime burn was cleared up by
repeated immersions in ammonium chloride solu-
tion. An almost entirely opaque cornea of a man
was treated with daily baths in a 2% solution and
this increased to 20%, with a very satisfactory
result. The author found two conditions must
be distinguished: tissue changed by the injury,
and lime in form of carbonate free and in combina-
tion with the tissues. One-tenth per cent tartaric

acid added to the ammonium chloride solution
makes it more effective. Argyrosis can be re-
moved by a 10% solution of thiosulphate of
sodium. The author reports on lead, sulphate
copper, nitrate of silver, corrosive sublimate,
lime, hydrates of potassium and sodium and
ammonia.

OCULAR SYMPTOMS IN CEREBROSPINAL
MENINGITIS.

Dow 17 noted ocular symptoms in an epidemic of
cerebrospinal meningitis amounting to 183 cases.
In the irritative stage during delirium pupil is
contracted; in stage of coma, dilated. Inequality
of pupil is frequent in all stages; response to light
is sluggish. An irregular form of hippus is often
present, viz., an almost rhythmic contraction and
dilatation of 10 or 15 times a minute. Strabis-
mus occurs at any stage, due to pressure rather
than to central lesion of nerve as it varies from
day to day. Nystagmus, both horizontal and
vertical, is common in acute cases and rare in
chronic ones. In chronic cases with hydro-
cephalus a spasmodic retraction of upper eyelids
with hippus and irregular nystagmus occurred.
Ptosis was not observed. Conjunctival hemor-
rhage happened only in 6 cases. Acute cases had
diffuse redness of conjunctiva and rarely purulent
conjunctivitis and corneal ulcération. In 40
cases optic neuritis was found when chronic hydro-
cephalus was present, but not at any other stage.
•

REMOVAL OF THE LACHRYMAL SAC.

Elliot18 gives notes on 310 consecutive opera-
tions for the removal of the lachrymal sac. Indi-
cations in the presence of obstruction of dacryo-
cystitis are (1) dilatation of sac; (2) purulent con-
tents; (3) previous abscess of sac with persistent
stricture; (4) long-standing obstruction with
inability or unwillingness of patient to stand a

long course of probing; (5) the presence of an
indication for operation on the globe; (6) presence
of septic ulcer on the eye; (7) any factor which
increases the liability of the patient to eye injury.
(8) Double lachrymal obstruction with past or
present mischief in one cornea is strong indication
for removal of both sacs. The only cases where
the author advises conservative treatment are: (1)
absence of inflammatory or structural changes in
the passages; (2) time, courage and means on the
part of the patient.

Define the internal palpebral ligament by
pulling the lids outward, — the lower border of
this is the upper limit of the incision. Cut down
and out from here following the anterior lip of the
lachrymal groove, making a crêscentic incision.
Average length of incision in the 310 cases was
20 mm. Lips of wound held apart with retractors,
and the fascia which closes the lachrymal groove
cut, then the sac separated from the bone in-
ternally and posteriorly. Next the dome of the
sac is seized with fine forceps and drawn firmly
downward and freed from attachments without
cutting the internal ligament. The sac is followed
as far as possible into the nasal duct and cut out;
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a large probe (9 Theobald) is forced down th^
duct and a red-hot spindle-shaped cautery is
boldly pushed down the duct. If any sac has
been left there the dome of the cavity may be
cauterized. Sutures and pad and bandage com-
plete the operation. Stitches taken out on the
the seventh day.

.

Hemorrhage treated with
adrenalin chloride or bleeding points touched with
red-hot cautery.

Acute abscess may be incised and washed out
daily, and in a month, when inflammation has sub-
sided, the sac may be removed When repeated
attacks have matted the tissues, recognition of the
sac may be difficult, but by cutting boldly down
on the anterior crest of the lachrymal groove and
separating the tissues from the bone, the thickened
sac wall will surely be found, and if seized the rest
of the sac can be cut out with the surrounding
tissue. Paraffine injections to define the sac are
not necessary. The average time taken for each
operation was twelve minutes. The fascia which
closes in the lachrymal groove was a dense definite
membrane in 78.6%, and so thin as to be unrecog-
nizable in 11%. The sac was thick walled in
77%. It was adherent to surrounding parts in
91%. In 71% of the operations the sac was
removed entire. Carious bone was found in 46%
of cases. • Primary union failed or wound sub-
sequently broke down in 2.6%. Pathological
examination of a large number of sacs showed no

single case of tuberculosis, but did show well-
formed follicles in a number of cases. In a large
number of cases the excessive lachrymal secretion
is permanently diminished.

NIGHT BLINDNESS.

Parsons 19 classifies night blindness as follows:
(1) Pigmentary degeneration of the retina. (Be-
sides the usual signs, the author says the ring
scotoma is often incomplete; there are spots in the
ring where vision is preserved.) (2) Chronic
hereditary night, blindness, which is stationary and
shows no gross changes in the' fundus. In one

family, in ten generations, in 2,121 members, 135
were night blind. (3) Syphilitic night blindness,
a specific chorio-retinitis, may progress and then
become stationary. (4) Various acute forms of
nignt blindness, depending mostly on mal-nutri-
tion, and many cases associated with xerosis con-
junctiva;. This combination of symptoms is not
invariable. This form occurs in poorly nourished
children, sailors, soldiers, inmates of prisons and
almshouses, etc., and is common now only in
Russia and India, especially in times of famine.
Ulthoff found 5% in 500 cases of severe alcoholism
who suffered from night blindness or xerosis or
both. (5) In severe cases of jaundice, night
blindness is not uncommon and occasionally pig-
mentary changes have been found in the retina.
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Reports of Societies
THE AMERICAN THERAPEUTIC SOCIETY.

Ninth Annual Meeting, held in Philadelphia Pa.,
May 7, 8 and 9, 1908.

John V. Shoemaker, M.D., president.
Thursday, May 7.

Tue address of welcome was made by the Mayor of
Philadelphia, Hon. John E. Reyburn, and the re-
sponse by Hon. Henry F. Walton, president of the
Medico-Chirurgical College, of Philadelphia. An

OBITUARY OF DR. JOHN S. MCLAIN
of Washington, D. O, treasurer of the society from its
inception until the time of his death, June, 1907, was
read by the secretary, Dr. Noble P. Barnes.

The address of the President, Dr. John V. Shoe-
maker, Philadelphia, was on

THERAPEUTICS IN THE LIGHT OF ECOLOGY.

Therapeutics, he said, was the oldest of the arts, as it
was the youngest of the sciences. Having reviewed
the claims of modern therapeutics to be regarded as a

science, he took up its relation to another comparatively
recent study,

—

Ecology, or that department of science
which investigates man with reference to his environ-
ment. The aim of his remarks was to show that
success in therapeutics materially depends upon the
recognition of the effects of the external conditions upon
the individual, especially taking into account the
" personal equation." He dwelt upon the various
phases of the subject, and incidentally referred to the
" Emmanuel experiment." This appeared to him to
be based on a scientific foundation, and he thought
that if it could be continued in the same conservative
and judicious manner in which it had been inaugurated,
it might be of great service to a very large class of more
or less neurotic patients. In concluding, he spoke of
the very important recent development of therapeuticsin connection with state medicine; especially the action
of the authorities, through their health boards and
sanitary officials, in deliberately setting to work to
change the environment of the individual.

The afternoon session was principally devoted to a

SYMPOSIUM ON DISEASES OF THE VASCULAR
SYSTEM

which was opened with a paper by Dr. Frederick P.
Henry, Philadelphia, on the

THERAPEUTICS OF CARDIOVASCULAR DISEASE.

In speaking of the medicinal treatment of arterio-
sclerosis, he said that this might be divided into the
treatment of the condition as a whole, including the
arterial hypertension so frequently accompanying it,
and that of its local manifestations. For the former
purpose, clinical experience spoke strongly in favor of
the persevering employment of the preparations of
iodine. In the symptomatic treatment, while the
nitrites held first place, the theobrominc preparations
were well worthy of a trial, and digitalis or its succed
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